USE TYPEWRITER OR BALL
POINT PEN-PRESS FIRMLY,
PRINT CLEARLY.

WATER WELL RECORD
KSA 82a-1201-

piwly SE %

P11

T R EW

1215

sec 1/4 1/4 1/4 No.

Kansas State Dept. Of Health
(Water Well Contractors)

- Forbes~Bldg. 740
Topeka, Kansas 66620

County
1 Location of well:

MoRRIS

Township name

O NE

Fraction

rSechon number Town number

/3

/7Seory

Range number

G LAST

Distance and direction from nearest town or city: SAST !

Street address of well Iocqﬁg if in\c'Ery: ;:’ E Z z

Locate with "X" in section below:

3 Ownerof well: JRBLLAND MARK

M DUNAA P HANSAS

Sketch map:

Savr“&r'{

Al
EV’J J’M

Well diameter L._ in.

4 Well depth: 50_ ft. Date of complehonM

D Hollow rod D Jetted

5 w Cable taot [] Rotary Ooriven 1 Dug

D Bored D Reverse rotary

D Test well D

6 Use: EDomech ] pubtic supply
D Irrigation D Air canditioning D Commerciol

D Industry

Diam.

Type and calar of material

in. to

ft. depth :

7 Casing: MqteriMight:‘c%ve{bﬂcw
Threaded [ ]  Welded D:Surfuce
lWelght

i in. to ,il ft. depfh'Drlve shoe?[] Yes m\lo

in.

Ibs./ft. e—

Fram To
2 Screen

o115

A0

VT

Fittings:

AS

ddng) .IM‘U

Manufccturerﬂnlﬂmﬂ_

Type Mﬂ— _im&.?_
Slct/gcuzw Length ¢
Set between 30_ ft. and .sa fto—

Gravel pack D Yes IZNO Size range of materiol —

9 Static water level:

a.c.ff. belaw land surface Date M’?,‘

.z@ﬁdv_f{ . ML’
Lo eeA

3 ‘l ft. after hrs.
yo ft.

after hrs.

/imu Ne<h qu

10 Pumping level below land surfaces:
pumping
pumping

g.p.m.

g.p-m.
g.p.m.

Estimated maximum yield
?5 11 Water sample submitted:

/&M 4Rﬂ/j

Date

D Yes nNo

v R IRY~

12 Well head completion:

D Pitless adapter

la’lnches above grade

13 Well grauted? MYes

Depth: From L ft. to

D Na
] Neat cement [] Bentanite E M
AT

14 Nearest source of possible cgnfaminatia
ft. Direction MType _M-

Well disinfected upon complehon?

F

15 Pump:

Manufacturer's name

ENO? installed

Madel number HP

Volts

Length of drop pipe

Type:
D Submersible

{use o second sheet if needed)

7 set

D Certrifugal

ft.

capacity

D Turbine
D Reciprocating

D Other

g.m.p.

16 Remarks: elevation

Topography:

Kduin 'Tc-M‘kM-

D Slape

17 Water well contractar's certificatian:

This well was drilled under my jurisdiction and this
repart is true to the best of my knawledge and belief.

Business name ice No.
Address FR L)

CJupland Signed Dat 7¢
Authorized r@bresentative
D Valley
Forward the white, blue and pink copies fa the Kansas State Dept. Of Health. Form WWC-5

877-H



